Various investigators have shown that the pure form of polyglycolic acid (PGA) degrades over a period of 5 months whereas pure polylactic acid (PLA) takes about 6.5 months (7, 8) . Copolymers of PLA/PGA have been synthesized that degrade within a few weeks to several months depending upon the ratios employed and the specific sequencing of the chemical units (7, 9) . Further, the alpha polyamides show no adverse host tissue reactions when implanted in numerous animal models (10) (11) (12) (13) (14) (15) . As the materials are biodegradable, the rate of which can be controlled by changing the material density, we are suggesting that it may be employed as a matrix for osseous grafting, for the occlusion of large bony defects, for soft tissue contour defects, and also as a bone plating system. All of these applications are based upon the assumption that normal host fibrous and/or osseous tissues will replace the PLA and PGA materials as they undergo biologic degradation. Thus, the purpose of this study is to determine the fate of a pure PLA when used as a continuous sheet within osseous defects or when placed on both sides of continuity defects in the manner of a bone plate. Further, the type and rate of host tissue replacement was determined as well as the percent fill of the defect with new bone.
MATERIALS AND METHODS

Animal Model:
Twenty-five adult male New Zealand albino rabbits between the ages of 9 and 12 months and weighing approxi- 
Anesthesia:
Upon completion of the acclimation period, animals were prepared for the surgical implantation of the PLA confluent sheets. Food and water were withheld for a twelve hour period prior to surgery. Anesthesia was obtained using the following , egimel,: Defects penetrated the complete thickness of calvarial bone but did not violate the integrity of the dura mater. A new sterile bur was used for each animal. Further, during osseous penetration, the field was continuously irrigated with sterile saline containing penicillin (100 units/ml), streptomycin (100 )jg/ml), gentamicin (50 wg/ml), and Fungizone (2.5 yg/ml).
Complete removal of all residual osseous fragments was insured by irrigation and simultaneous suctioning. 
RESULTS
All twenty-five animals survived the experimental protocol.
Thus, the histologic evaluation and statistical analysis was based on a total of 5 specimens (40-45 histologic sections) from each treatment group at each time interval.
Histology:
At 3 days post-surgery the nontreated control defects (Group #3) exhibited a moderate degree of inflammatory cell infiltrate consisting of neutrophils, lymphocytes and a relatively few macrophages. By 7 days, the inflammatory cell population was a minor feature, having all but disappeared. In 12 of 45 microscopic sections from the 7 days postsurgery specimens there were bony spicules evident in Groups #2
and #3 which accounted for a mean percentage of bone formation of 0.50% ± 0.41 and 0.70% ± 0.62 respectively. However, the spicules did not exhibit histologic features characteristic of newly forming bone but rather appeared to be residual from the surgery.
Consequently, a statistical evaluation of these specimens was not performed.
Analysis of the data revealed a statistically significant increase (p = < .001) in mean percentages of bone regeneration at The increase in mean percentage of bone in Group #3 when compared to that of Group #2 was significant at the p = < .05 level.
CONCLUSIONS
When compured to control defects (Group #3), the placement of confluent sheets of polylactic acid in close apposition to the superior and inferior bony surfaces of cranial continuity defects 
